FILE NOW: FILING F FEE AFTER MAY 1ST 1S $550.00

FILED

 PROFIT
TCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stato
BIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # 414341

CONTEMPORARY HOUSING CONCEPTS, INC.
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B. Cortificate of Status Desired

} 6’@@@, ‘:L

6. Eloction Campalgn Financing
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8. This corporation owes or has paid the curren¥year Intangible
Personal Properly Tax due June 30. Yes [JNo

10. Neme and Address of New Registered Agent
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11. Pursuant (o [he pravisions of Seclions 07 .(

red agont, or both, i the Site of £1

hgatiodd of, Section 607 0505, Norida Stalules.

07 and 6071608, T lorida Statules, the above named corporation submits this slffement for the purpose of changing its registered
cla. Such (.||<ll'|8(‘ was autharized by the corparabon’s board of directors. | hereby accepl the appointmen)! as feglslerc d

oo 12

Tl typed o proaded name o el For ac it of mmwliitl TNOTE Fogisiered Agenl signating tecised wher renstaling] oliE I~
b2, 5 f\N[) DIRECITORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE! SIN 12 &

e T DeLeTe Ve Wr%\:lm S
NAME 12 NAME é} ..faf' wo S, "§"
STREET ADDRESS 1.3 STRIET ADDRESS Xﬂd M/MOA)HEJ STE 700 8
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